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COMPENSATION OF MEDICAL EXPERTS. 


BY HON. GEO. W. COTHRAN, L. L. D. 


Prof. Medical Jurisprudence in College of Physicians and Surgeons, 
Buffalo. 

A subject of great importance to the medical profession is as to the ex- 
tent to which physicians or surgeons, when called merely as experts, are 
compelled to obey the ordinary process of subpcena. 

Generally, in the several states of the Union, provision is made, in the 
statutes, for the issuance and service of subpcenas to procure the attend- 
ance of witnesses at judical investigations, with the fee to be paid fixed, 
and the penalties prescribed for disobedience thereof. But a careful ex- 
amination of all these statutes will lead to the conclusion that their pro- 
visions have relation to procuring witnesses to testify who are presumed 
to have some knowledge of the matter to be investigated, and can _ testify 
to one or more facts or circumstances connected with the case. Their 
provisions are general and relate to the production of the proof of the 
facts in a given case, generally. Still, it must be borne in mind that there 
is nothing in the statutes which limits their provisions to any class of wit- 
nesses or classes of testimony. What I wish to be understood as saying is 
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simply that the statutes make general provisions for bringing witnesses 
before judicial tribunals to give testimony, without regard to the charac. 
ter of the testimony which they may give. 

Does the case of a physician or surgeon who is called solely to testify as 
an expert,—to state his conclusions arrived at from hearing the testimony 
of witnesses upon the trial of a case. while the merits of the controversy 
and all the facts connected therewith are unknown to him, fall within the 
provisions of these statutes? In so far as compelling his attendance at 
court is concerned it undoubtedly does. The case of the expert proper is 
one where the physician is called to sit in court during a trial which in- 
volves some question of medical skill and knowledge, listen to the testi- 
mony, and then to take the stand and state his conclusions based, as to 
the facts, solely upon the testimony he has heard. He is not called upon 
to testify to any fact or circumstance in the case. His testimony is con- 
fined to the expression of scientific opinions. The ordinary witness testi- 
fies to what he saw or heard, to see or hear which did not require the la- 
bor of years of patient scientific investigation to qualify him therefor, and 
in giving his testimony he is required to give only so much of his time as 
it will take to give his testimony. 

The man who invests his money in dry goods or railroad cars, while he 
may be compelled to attend court by process of subpoena, he cannot by 
virtue thereof be compelled to there turn over his property to either of 
the parties to a litigation in which he has no interest whatsoever. To say 
that he could be thus coerced, would be to state a proposition the absurd- 
ity of which would be so potent that it would not be open to discussion. 
In fact, we have provision in the constitution of the United States and of 
every state in the Union prohibiting it. 

‘Then take the case of the physician who has used his money and time 
and energies to acquire an education that will enable him to discharge the 
important and delicate duties of his profession, is not the knowledge and 
experience thus acquired his Capital, his property just as much as the dry- 
goods of the merchant, or the cars of the railroad man? Is there any doubt 
of it? 

This question has not been before the courts in such form that there are 
many reported cases, owing probably, to the fact that scientific witnesses 
are men of such exalted character that they would rather suffer the in- 
convenience and oppression than to assert their undoubted right by re- 
fusing to testify until] adequate compensation had been provided. But it 
does not follow because men of character and scientific attainments sub- 
mit to demands and exactions of this kind that the practice has the sanc- 
tion of law. 

The language of Mr. Justice Maule in Webb vs. Page—I Car. and Ker. 
25—is peculiarly apropos: ‘There is a distinction between the case of a 
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man who sees a fact, and is called to prove it in a court of law, and a man 
who is selected by a party to give his opinion on a matter on which he is 
peculiarly conversant from the nature of his employment in life. The 
former is bound, as a matter of public duty, to speak to a fact which hap- 
pens to have fallen within his knowledge; without such testimony the 
course of justice must be stopped. The latter is under no such obligation ; 
there is no such necessity for his evidence, and the party who selects him 
must pay him.” 

Lord Campbell at the Warwick Lent Assizes, in 1858, in Betts vs. Clif- 
ford, stated that a scientific witness was not bound to attend upon being 
subpeenaed. If the witness knew any fact he might be compelled to at- 
tend to testify to mere matters of opinion. 

There are other English cases where the subject is adverted to, but they 
are not of very great weight as authority in this country, owing to the 
peculiar reading of a British Statute,—5 Eliz., C. 9, by which it is enacted 
that a witness must ‘have tendered to him, according to his countenance 
or calling, his reasonable charges.” 

The authorities in this country are not entirely harmonious, but it will 
beseen that they prepouderate decidedly in upholding the physician in 
refusing to testify as an expert until satisfactory remuneration is provided 
or paid. 

The case which denies this right is that of Hx Parte Dement, decided 
in the Supreme Court of Alabama in 1878, and reported 6 Cent, Law J., 
Il. Dr. Dement was subpcenaed by the State to testify on a murder trial 
agan expert. He was sworn, and after testifying that he was a physician 
and had examined the deceased after he had received the wound that was 
alleged to have produced death, he was requested to state the nature and 
character of the wound and the results that would probably ensue there- 
from, which the Doctor declined to do, and placed his refusal upon the 
ground, that ‘the had not been remunerated for his professional opinion; 
nor had compensation for his professional opinion been promised or 
secured.” ‘The court overruled the Doctor’s objection and instructed him 
to answer; the Doctor still declining the court imposed a fine of $5 for his 
contemptuous conduct. 

Ata subsequent day an application was made to have the fine set aside, 
on the same greund upon which the Doctor placed his refusal to answer; 
which application having been denied, the question was carried to the 
Supreme Court for review. The Supreme Court gave its opinion at great 
length, and discussed the English decisions above adverted to and several 
others, but which are not in point in this country, owing to the statute al- 
ready referred to. The court held that a physician or surgeon when 
called as a witness is subject to the same rules of law as any other person, 
and may be compelled to testify as an expert in any judicial investigation, 
either criminal or civil in its nature, upon the same compensation being 
paid as is provided by law for other witnesses; and his refusal to obey the 
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mandate of the court was a contempt for which he might be punished ae. 
cordingly. In closing his review of the English cases Judge Manning 
Says: 

“It is not intimated in any of them that a physician, when testifying, is 
to be considered as exercising his skill and learning in the healing art 
which is his high vocation; or that 2 counselor at law, in the same situa. 
tion, is exerting his talents and acquirements in professionally investigat- 
ing and upholding the rights of a client. If this were so, each one should 
be paid for his testimony as a witness as he is paid by clients or patients, 
according to the importance of the case and his own established reputa- 
tion and skill. But, in truth, he is not really employed or retained by any 
person * * * butin order to aid the court to pronounce a correct 
judgment.” 

The fundamental error in this reasoning is easily detected and exposed. 
The judge who wrote this opinion, if asked the question whether he, asan 
individual could have compelled the physician or the counselor-at-law to 
furnish him an opinion upon any question he might choose to present, 
without making provision for compensation according to the value of the 
service as fixed by the physician or counselor himself, would unhesitating- 
ly say, no. The opinion fails to point out wherein the same individual sit- 
ting as a judge has any superior right to coerce the physician or counselor 
to contribute from his capital stock—the result of years of study and prae- 
tice—for the benefit of that intangible thing known as the body politic, 
without compensation. The definition of law, as illustrated by this de- 
cision, consists in the power to decide—wholly regardless of principle or 
precedent. 

There is no possible distinction between the position of a physician when 
called as an expert and that of an attorney or counselor at law. In either 
case it is a professional opinion that is called for, and to become compe- 
tent to express such an opinion required years of careful study and prepar- 
ation. And this rule is not confined merely to the expression of a profes- 
sional opinion by an expert, but has been applied by the Supreme Court 
of Indiana to a case requiring the gratuitous rendition of professional ser- 
vices. ‘There was a statute in that State which required an attorney at 
law, in the case of a poor person, to prosecute or defend, upon his appoint- 
ment by the court, without fee or compensation. Under this statute James 


E. Blythe, an attorney, was assigned by the court to defend a pauper ona . 


charge of larceny. Blythe denied the right of the State or the court to 
demand his professional services without compensation, and declined to 
act. For such refusal the court adjudged him guilty of contempt, and or- 
dered him to pay a fine of $5 and stand committed until paid, ete. Blythe 
sarried the case to the Supreme Court, which held the statute unconstitu- 
tional and void. No reasons for the decision are given. (Blythe vs. The 
State, 4 Ind. 525.) 

In the same State in the case of Webb vs. Baird, 6 Ind. 13, the question 
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arose differently. Baird, an attorney, had been assigned by the court to 
defend one Wickens, a pauper, on an indictment for burglary, and having 
performed the service, the court entered an order allowing him $25 for his 
services. Baird having demanded pay on the order of the Auditor, and he 
having refused, applied fora mandamus to compel the auditor to pay, 
which was allowed by the Common Pleas. ‘The return to the writ ad- 
mitted the facts, but denied that the court had any power or authority un- 
der the laws of Indiana to make the order. Baird demurred to the re- 
turn, and the demurrer being sustained, the Auditor took the case to the 
Supreme Court where the decision of the court below was reversed, on 
the ground that the court. was not empowered by law to fix the amout of 
compensation for services thus rendered, but the opinion of the court is 
instructive upon the point we are discussing. 

Among other things the court says: ‘‘The practitioner owes no honor- 
ary services to any other citizen, or to the public. * * * The public 
can no longer justly demand of the legal profession any gratuitous ser- 
vices which would not be demandable of any other class. ‘To the attor- 
ney, his profession is his means of livelihood. His legal knowledge is his 
capital stock. His professional services are no more at the merey of the 
public, as to remuneration, than are the goods of the merchant, or the 
crops of the farmer, or the wages of the mechanic.” 

In the case of Buchanan vs. The State, 59 Ind. I, the question under 
discussion came directly before the court, and the opinion furnishes the 
best discussion and most satisfactory decision of the question to be found 
in the Reports. One Hamilton was on trial in the court below on a crim” 
inal charge, and on the defense ealled Dr. Buchanan, who after testifying 
to his being a physician, was asked several questions which he declined 
to answer, on the distinct ground that the answers he would have to give 
would dependaipon his professional knowledge of the subject, and that he 
had not been compensated, nor had any provision been made for com- 
pensating him for his professional opinion. The court being of the opin- 
ion that the witness was required by law to answer the questions without 
compensation other than ordinary witness fees committed the witness for 
acontempt, and the witness took the case to the Supreme Court. 

The court says: “It must be, and is conceeded, that a physician or sur- 

eon, When called upon, must attend and testify to facts within his 

nowledge, for the same compensation, in the way of fees, as any other 
witness. In respect to facts within his knowledge, he stands upon an 
equality, in reference to compensation, with all other witnesses. But the 
question presented is, whether he can be compelled to give a professional 
opinion without compensation other than the ordinary fees of witnesses.’ 

The court then examines all the authorities both English and Amer- 
ican, and several text writers, and then proceeds to state its conclusions: 
“But, if the professional services of a lawyer cannot be required in a civil 
or criminal case without compensation. how can the professional services 
of a physician be thus required? Is not his medical knowledge his capital 
stock? Are his professional services more at the mercy of the public than 
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the services of a lawyer? When a physician testities as an expert, by giy. 
ing his opinion, he is performing a strictly professional service. To be 
sure, he performs that service under the sanction of an oath. So does the 
lawyer when he performs any service in a cause. The position of a medi. 
cal witness, testifying as an expert, is much more like that of a lawyer 
than that of an ordina wy Wituess testifying te facts. The purpose of his 
service is not to prove facts in the cause, but to aid the court or jury in 
arriving ata proper couciusion from facts otherwise proved. Is not this 
also the province and business of an attorney? And are not the services of 
each equally particular? All attempts to make a difference in the two 
cases are but loosing sight of the substance, and grasping at the shadow, 

If physicians or surgeous can be compelled to render professional ser- 
vice, by giving their opinions on the trial of criminal causes, without com- 
pensation, then an eminent physician or surgeon may be compelled to go 
to any part of the State, at any and all times, to render such servic e, With- 
out other compensation than such as he may recover, as ordinary witness 
fees, from the defendant in the prosecution, defending upon his convie- 
tion and ability to pay. This, under the general principles of law and the 
coustitution of the State, he cannot be compelled to do.” 


Among the cases cited and commented upon by the court in this case is 
that of ex parte Dement, and it will be observed that the court came to the 
precise opposite conclusion from the court in that case. [have no doubt 
that the case of Buchanan vs. The State, supra,states the correct rule,and 
will be followed in the future. The court also considered the case of 
The People vs. Montgomery, 13 Abb. P. v. R. N.S. 207. ‘The question 
in that case arose as to whether the payment by the District Attorney to 
Dr. Hammond of a proper fee in excess of the ordinary witness fee for 
his professional attendance, constituted a ground to set aside a verdict of 
guilty. The court held it did not, but that the conduct of the District 
Attorney was proper, in so much as that he could not have compelled the 
Doctor to testify except as to the facts within his knowledge, and it was 
conceded that he was called solely as an expert. There is one thing in 
the opinion of Judge E, Darwin Smith in that case that I entirely dis 
sent from, and that is, when he states that the payment of a proper fee to 
procure the attendance of professional gentlemen of eminence, the fact of 
such payment “may, perhaps, properly affect the question of their credit 
with the jury.” This cannot be so. Conceding as the court does that a 
physician cannot be compelled to give a professional opinion without 
proper compensation, and that the ordinary witness fee is not the stand- 
ard of compensation, it is difficult to comprehend how the fact that  pro- 
fessional testimony is procured in the only mode im which it could be pro- 
cured should affect the credibility of the witness. Had the learned Judge 
reflected more he would have written differently. 

The case of Mater of Roelker, I Sprague, 276, is also precisely in point. 
It was a case involving the right to compel an interpreter to ‘appear and 
interpret between the witness and the counsel and court in a case on trial 
in the U.S. District court, and the court held that the case of an inter- 
preter was analagous to that of an expert, and that he could not be com 
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pelled to testify under the ordinary process of subpcena and for the com- 
pensation paid to witnesses. 

It should be borne in mind that the compensation provided by law for 
witnesses has reference merely to the time consumed by the witnesses 
while attending court to testify, and has no reference to the time previ- 
ously spent by a scientifie witness to qualify himself by study and experi- 
ence to express his opinions upon purely scientific questions. 

The clear weight of authority is in favor of the proposition that a pro- 
fessional witness, whose knowledge and experience are his capital stock 
and constitute his means of livelihood, cannot be compelled to express 
professional opinions as experts upon the trial of a cause, either civil or 
criminal, unless his compensation is satisfactorily arranged with him—that 
the courts have no power to compel him te give to an individual, or to the 
State, any part of his capital until after he has been satisfactorily com- 
pensated, and this rule applies to all classes of persons who are called 
upon to give opinions on matters which they are peculiarly connected 
with from the nature of their employment. (Webb vs. Page, I Car. and 
Ker. 25, per Maule, J.) 

When testimony is wanted which consists of anything other than mere 
facts—when scientific knowledge is sought which can come only from ex- 
perts, it cannot be procured by the compulsory process of subpcena. Such 
testimony must be songht and procured just as an article of property is 
procured from the owner—by agreement and for just compensation. 

It follows therefore that a physician, when subpeenaed, cannot be com- 
pelled to answer any question upon a_ trial, civil or criminal, where the. 
answer will be the result of his professional knowledge solely. 
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Materia Medica Department. 


PROF. H. A. FOSTER, M. D., EDITOR. 


THE UNKNOWN POWER OF DRUGS. 
BY J. H. WHEELDON, M. D. 


Lecturer on Physological Medicine and Diseuses of Nervous System in Col- 
lege of Physiciuns and : urgeons Buffalo. 


The question has often been asked. What are alteratives? H.C. Wood, 


Jr., says ‘what we know of the action of these medicines at present 
amounts to this, that they modify the nutritive processes of the body, 
As the physiologist has scarcely learned the alphabet of that part. of his 
science which treats of the general nutrition, having no knowledge as to 
what is the real dominant force in the nutritive processes; as he is unable 
to tell with certainty in what organs the universal vital pabulum, the 
blood, is formed, much less to point out the method of its formation and 
the laws which govern its developement; as the pathologist is completely 
bafiled in atteinpting to find the essence, asit were of the morbid processes 
which are successfully met by alteratives; as he cannot point out to us 
what perverted functions underlie these diseases as their basis,—why 
should the Therapeulist be expected to explain the rationale of his treat- 
ment? The empirical facts of the clinical pathologist are met by the 
empirical facts of the clinical therapeutist. It is absurd to gaze into mid- 
air for the crowning spire before the foundation-stones of the temple are 
laid. ‘To deny, as has been done, the existence or value of medicines of 
this class because we cannot tell why mercury relieves syphilis or why 
iodide of potassium cures rheumatism, is as absurd as to deny the exist- 
ence of the syphilitic and the rheumatic dyscrasia because we do not know 
their ultimate nature. Let us be content, until more light comes to hold 
fast to the clinical facts, each believing for himself if he choose, that al- 
teratives alter nutrition by affecting the functions of the blood-making 
organs, or if he prefer that they act by impressing the cells of the body 
directly; or what is eyen more philosophical, each holding his mind free 
from belief, an unoccupied tablet on which the truth may readily be in- 
scribed when it is discovered.” 


This is a frank admission and reminds us that in olden time the Athe- 
nians erected an altar to the unknown God whom they ignorantly wor 
shiped until instructed by Paul and Barnabus, In like manner may 
those who will learn, that the law of Similia or correspondence is the key 
to unlock the hidden treasures of the so-called alteratives giving the true 
and correct method for their administration and that this alterative power 
is not confined to the limited number used by them, but is inherent in all 
drugs. This fact receives daily confirmation in the hands of intelligent 
Homeopathic physicians; men who by education, early training and crit- 
ical cast of mind, are as capable of observing and recording the results of 
their experience as those of any school. The bane of the medical as of 
other professions is the fact of so many of its students allowing themselves 
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to follow in the rut of their so- valled leaders; accepting their dogmas 
without personal investigation and forgetting that the laws of disease in 
man are but part of those laws by which he exists as an organized being, 
that the laws of his organization are but part of those laws that govern all 
organized matter, and that these still cannot be seperated from those 
chemical and mechanical laws that pervade all nature and the system of 
worlds, and at the same time it will be well to remember the fact of his 
being governed or controlled by the immutable law of Similia or any 
other law does not exempt him from the action of other laws just as im- 
mutable. Gentlemen of all schools put on the broad mantle of charity; 
cease this babble of personalities too often a cloak for ignorance, and de- 
vote more time to the investigation and recording of fucts. Fellow labor- 
ers in the advanced liberal school of medicine, press forward remembering 
that, 

They are slares who will not choose, 

Hatred, scofting and abuse, 

Rather than in silence shrink, 

From the truth, they needs must think ; 

They are slaves, who dare not be, 

In the right with two or three. 

And as a reward you shall be instrumental in laying the foundation- 
stone Similia on which to rear the crowning spire of the temple of intel- 
ligent medical science, and assist in making the central tracings of the 
truth of the discovered, and no longer unknown properties of drugs on the 
trestle board for the future unsectarian Physician and Surgeon, who be- 
ing fully educated to the fact that the sphere of medicine is not merely 
the physical elements and the animal nature of man; but that it embraces 
him as a whole, his complex material and moral nature, and ministers to 
amind diseased as well as to mere bodily ailments. Medicine must keep 
pace with the elevation of the race, or she will lose her strongest hold on 
the confidence of man because she will fail of meeting his greatest needs. 
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Medical Department. 


FROF. 8S. N. BRAYTON, M. D., EDITOR, 


TYPHOID FEVER. 
BY THE EDITOR. 


It is generally understood by medical writers and teachers, that the 
eause of Typhoid Fever originates from some animal excreta, and by 
many others a decayed animal poison of some kind taken into the blood 
either by inhalation, by drinking water impregnated with it, or eating de- 
composed food. As this seems to be a conceded fact they sit supinely on 
their glutii muscles and give the matter no further thought. But let us 
see how near they have come to the truth in this matter. It is a fact that 
persons using water from a well where the drainings from a sewer, privy 
or barnyard are allowed to empty are more susceptible to the influences 
of disease; and Typhoid Fever may come in for its share as also Scarla- 
tina, Rubeola, Pneumonia, ete., but no more. 

As all Physicians know here in Buffalo, the wells in the easterly portion 
of the city, and particularly for some distance around the cattle yards, are 
80 impregnated with this animal poison that the water smells very of- 
fensively and after having been exposed to the action of the atmosphere 
for a short time turns dark or black and throws down a black sediment 
which, Prof. Dopp informs me, is organic matter. People in that neighbor- 
hood drink the water and use it in cooking, and yet Typhoid Fever cases 
are rare, and in fact the inhabitants seem to be almost as healthy as those 
in any other part of the city. It is true that this disease does not exist 
here as extensively as it; did before the lake water was introduced, but 
this is equally true of other diseases and is due partly to this cause, but 
more particularly to other hygenic measures. Typhoid Fever is a specific 
disease, it has its period of incubation, its characteristic eruption, leasions, 
symptoms, is self limited and contageous. It appears sporadically and 
epidemically and has its sequele. 

Can you ask any more of Small-Pox, Measles or Scarlet Fever? 

We will have sporadic cases, and being a contageous disease the whole 
family may contract it, and if two, three or fonr should fall victims to it, 
the physician will begin to smell around the house and should he find 
some nastiness he will pounce upon it and attribute the disease to it, when 
if he were to go into the houses in the surrounding neighborhood he 
would find one-half of them in as filthy condition. If this is the cause 
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why do they not suffer in like manner? If it is animal poison or animal 
excreta Why do not the Irish on their native soil suffer greatly? Many of 
them live and eat with their pigs, hens and cattle and yet there are no 
ruggeder emigrants landing on our shores and none that can endure more 
pardships. ‘lyphoid Fever is a rare disease among this class. The theory 
that it can be inhaled from cesspools, from the Hamburg Canal in our city 
or from any other canal or body of impure water cannot be true for if it 
were, nearly all would suffer equally on their borders, when the truth is 
they are as nearly exempt as any portion of the city. Then too it is ad- 
mitted by all that Typhoid Fever follows in the wake of Intermittent and 
Remittent Fevers. That when the earth is first disturbed by the hus- 
bandman he and his family begin:to shake; after he has cultivated the 
earth for a year or two he finds that Typhoid Fever creeps into his neigh- 
porhood and takes the place of the Miasmatic diseases. Why is this, and 
where does the animal poison come from in this new country ? While it is 
not as contageous as Small-Vox it is no more of an animal poison, and the 
writer believes it to be allied to the eruptive diseases. How many cases 
of Measles, Scarlet Fever, Small-Pox, ete., we have known where there 
had not been a case for years, and where there was no possible way of 
contracting it from others. 

Undoubtedly the Typhus or Ship Fever is produced from some animal 
poison and nastiness, for this has been recognized for years as an undis- 
puted fact, and we have demonstrations of it daily on the emigrant ships, 
but the diseases are not alike neither are they similar. 

Typhoid Fever is a poison of the blood but the cause is a mystery. ‘The 
best treatment we have used is Baptisia lst, from the commencement to 
the end of the disease. Bryonia 3d, for the headache and in the first stages. 
Rhus 3d, as soon as the sordes and other accompanying symptoms appear, 
and it is surprising how beautifully it acts. Veratrum V., if there is much 
constant pain in the bowels and high fever, Arsenicum for the diarrhaa. 
If there should be hemorrhage from the bowels, Opium puly. gr. i, Tannin 
gr. iii; every hour if necessary until it ceases. Podophyllum Ist, if the dis- 
charges are painless, Colocynth if they are griping.” Iced milk diet, tepid 
sponge baths twice a day, perfect rest and cleanliness. 

The disinfectant mentioned in the May number of the INVESTIGATOR 
to be used constantly, fresh air and a good nurse. Not one case in two 
hundred will die if this course is followed. 
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Ophthalmology and Otology. 
k S\ SY 


A. A. HUBBELL, M. D., EDITOR. 








DUBOISIA IN EYE THERAPEUTICS. 
BY THE EDITOR, 
Lecturer in this Department in College of Physicians and ‘ urgeons. 


Duboisia is a recently introduced alkaloid, whose action upon the eye 
is analogous to that of atropia. It is obtained from a small tree—the 
Duboisia Myoporoides, which grows in Australia, and attains a height of 
about twenty feet. Dr. Bancroft of Brisbane, Australia, is said to be the 
first to introduce it to the notice of the profession, and point out some of 
its effects, such as producing dryness of the throat,delirium and dilatation 
of the pupil. It is poisonous when taken in sufliciently large doses, and 
produces weakness of the limbs, headache, increased frequency of pulse, 
and in the lower animals causes death by arresting respiration. When 
a solution of the extract of duboisia is introduced beneath the eyelids it 
produces dilatation of the pupil and paralysis of the ciliary muscle, or ac- 
commodation. A solution of the strength of one part of the extract to 
twenty parts of water, according to Tweedy in the London Lancet for 
1878, caused the pupil to begin to dilate in ten minutes, and to reach its 
maximum dilatation in fifteen minutes. But he states that accommoda- 
tion was not paralyzed completely till the expiration of four hours. After 
forty-eight hours the effect had passed off so rapidly that Snellen’s test- 
types No. 1}¢ could be read with effort at 5! to 21 inches, although the 
pupil continued large. In four days the pupil and ciliary muscle had re- 
turned to their normal condition. Besides these experiments many others 
have been made by different observers largely corroborating their re- 
sults. 

In the United States Dr. Seely of Cincinnati called the attention of the 
profession to the drug through the columns of the Cincinnati Lancet and 
Clinic for Jan. 11, 1879, and Dr. Wm. F. Morris of Philadelphia, through 
the American Journal of Medical Sviences for April 1879. 'Uhese were 
among the first who experimented with it and published their results in 
America. 

Dr. Norris, at that time had used the sul. of duboisia on thirty differ- 
ent patients as a mydriatic, the strength being four grains to the ounce of 
water. ‘T'o estimate its comparative effects with stropia he frequently 
used the solution of duboisia in one eye and « solution of atropia of the 
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same strength in the other. His conclusions were that the action of the 
duboisia is much more rapid. Full dillitation would be attained in from 
12 to 18 minutes, while with atropia used of the same strength and on the 
same individual it would require from 23 to 30 minutes. The accommo- 
dation would become fully paralyzed with the duboisia in 30 to 50 min- 
utes, while with the atropia it took 80 to 100 minutes. The dilatation of 
the pupil and the paralysis of the accommodation produced by the du- 
boisia passed off much more rapidly than those by the atropia; and in the 
thirty cases to which reference is made the eye into which duboisia had 
been instilled recovered its power of reading two or three days sooner 
than in the one in which atropia had been applied. 

The latest record of experience with duboisia is that of Dr. Risley, of 
Philadelphia, published in the American Journal of Medical Sciences for 
April 1880. He had used it in 140 cases. At first he tried a solution of 4 
gts. to the ounce of water; but on account of its producing dizziness, de- 
sire to sleep, hallucinations, weakness of knees, ete., he afterwards used a 
solution of 2 grs. strength. From this constitutional effects seldom re- 
sulted. After detailing his experience he comes to the following couclu- 
sions: 


“Ist. That in solutions not stronger than two grains to the ounce du- 
boisia sulphhat is free from danger. 


2nd. That the two-grain solution of duboisia sulphate more rapidly 
paralyzes the ciliary muscle than a four-grain solution of atropia sul- 
phate. 
3d. The duration of its effect is less than half that of atropia sulphate. 

4th. That the preparations now in market are more liable to irritate 
the conjunctiva than neutral solutions of the sulphate of atropia. 

5th. That in the treatment of inflammations of the eye duboisia is quite 
as useful as atropia and may therefore be used as a substitute.” 


The effects refered to in the above, correspond principally with those 
noticed by other observers,and further review of its action on the eye need 
not be continued as corroborated from a multiplicity of sources. Suffice it 
to add that in this agent we haye an important adjuvant to ocular thera- 
peutics. In many cases where atropia is not well borne, duboisia has the 
happiest effect. Lu iritis, irido-cyclitis, corneal ulcers, ete., it is equally as 
efficacious as atropia. Ln cases of “spasm of accommodation,” it will re- 
lax when atropia fails. In all cases where it is necessary to fully dilate 
the pupil, or paralyze the accommodation, either for examination of the 
refractive media and fundus of the eye, for determining the refractive 
power of the eye, or for other purposes, it is usually much more desirable 
than atropia, from the fact that it is much more rapid in its action, and 
far less persistent in its effect—considerations of no small account in many 
cases. 

Duboisia also furnishes, besides its local action upon the eye, certain 
other effects or symptoms worthy -the attention of those who belicve in 











174 PHYSICIANS AND SURGEONS’ INVESTIGATOR. 


the law of “‘similars,” and these may be regarded as so many ““provings” 
of the drug. The following symptoms are the most prominent: Dryness 
of mouth and throat, drowsiness, vertigo, even “deep comatose stupor,” 
diminished secretion of saliva, diminished perspiration, accelarated pulse, 
increased respirations, “extraordinary lassitude,” weakness of knees, “un- 
certainty in talking,” delirium, hallucinations, cephalalgia, skin covered 
with a searlatiniform eruption, ete. 

Duboisia seems to be a powerful agent, much allied in its action to bel- 
ladonna, and future investigations may develop important the rapeutic 
uses from it. 


Legal Department. 
TRACY C, BECKER, A. B., EDITOR. 


COMMENTS ON CARPENTER vs. BLAKE DECISION. 
BY THE EDITOR. 


Having published in full the very clear and logical opinion of Judge 
Miller of the Court of Appeals, in the case of Carpenter vs. Blake, in Nos. 
4and 5 of the INVESTIGATOR, we now desire to call attention to some 
novel propositions advanced therein. We do this not with a view of crit- 
icising them, but for the purpose of noting an advance step taken in this 
suse by the highest court of New York, in reference to the legal effect of 
negligence or carcless and improper treatment by a patient himself, or by 
third persous subsequent to an injury which has accrued by reason of 
mal-practice on the part of a physician or surgeon. 

The rule as laid down in the earlier cases and text writers in reference to 
contributory negligence,as a bar to actions for damage for negligence, has, 
we think, been pretty generally misunderstood by lawyers, and medico 
legal jurists, and has been extended by them to cover results of negli- 
gence on the part of the injured person, after the occurrence of the in- 
jury, instead of restricted in its application to such negligence as was con- 
temporaneous with or prior to the negligent act of the party sought to be 
charged with damages for the injury caused by such act, and which there- 
fore was strictly contributory negligence, because it contributed to pro- 
duce the harm. Thus in Munger vs. the Tonawanda R. R. Co. 4 N. Y,, 
349 at Page 359, the Court of Appeals per Hurlburt J, said; 
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“The plaintiff before he can stand in court as an accuser must himself 
be free from fault. He cannot support his action by basing it partly on 
his own wrong and partly on the wrong of his adversary. He is an- 
swered when it appears that he has been wanting in duty, or has contrib- 
uted to his own injury. He has then volunteered to suffer and the law 
sees no Wrong in the ease. Se that, whenever it appears that the plain- 
tiffs negligence or wrongful act had a material effect in producing the in- 
jury, or substantially contributed toward it, he is not entitled to recover.” 

So also by Shearman and Redfired in their valuable work on Negligence 
at §443 the rule is laid down thus: 


“Where the plaintiff relies upon the fact of his slow recovery or non re- 
covery, as some evidence of the defendant’s unskillfulness or neglect, the 
defendant is at liberty to prove anything tending to show that the fault 
was in the patient and not in the treatment. It is the duty of the patient 
to co-operate with his professional adviser and to conform to the proper 
and necessary prescription, and if he will not or under the pressure of 
pain cannot, his neglect is his own wrong or misfortune for which he has 
no right to hold his surgeon responsible.” 


Citing McCandless vs. MeWha, 22 Penn. St., 261, where the’ plaintiff 
complained of delay in healing a fractured leg, and the defendant sought 
to prove that the intemperance of the plaintiff aggravated the evils of the 
accident and was allowed to do so.* 

These authorities were cited and argued at length by the learned ex- 
Judge Henry R. Selden counsel for Dr. Blake on the hearing of the Ap- 
peal at the General Term of the Supreme Court (see 60 Barb. Rep. 498) 
and also by the Plffs.Counsel in the argument before the Court of Appeals, 
in support of the proposition that the judge at the trial should have 
charged the jury “‘that if the negligence of the plaintiff contributed to the 
injury the defendant was not responsible.” 

At first blush they would seem to support their point. But when we 
come to consider the facts of the case, and the broad sweep of the proposi- 
tion we see very plainly that it could not with safety have been applied to 
the case under consideration, nor ought it to be extended so as to bar the 
injured person’s right of recovering damages for an injury caused by an- 
others negligence or tortious act, unless his own act or neglect occured 
before the injury happened, and united with those of the party sought to 
be charged in producing the injury itself, not, as was the most claimed in 
Carpenter vs. Blake and McCandless vs. McWha a mere aggravation of it 

It remained for Judge Miller to state the true doctrine in the latter clas, 
of negligence occuring after the injury by his concise yet logical state- 
ment at page 24 of the principal case. ‘The most that could be claimed 
on account of any subsequent negligence would be that it should mitigate 





‘ *But it appears that in a subsequent decision in the same case, reported in 
2% Penn. St., 95, the learned Supreme Court of Pennsylvania, confined 
this evidence of the plaintiff's habits to such a period as was first designa- 
ted by the scientitic witnesses as one within which the intemperate habits 
would affect the plaintiff's recovery from the injury. 
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the amount of plaintiffs damages,” and this rule, we think, isa just. and 
salutary one, and is freely supported by the case cited of Wilmot yg 
Howard 39 Vt, 447 and Hathorn vs. Richmond 48 id. 557. 

The strongest argument that can be offered against its general adoption 
in all cases of the kind is the uncertainty of petit jurors. But inasmuch 
as this objection applies to all trials of issues of fact, we must look for re- 
lief not to a change in the rule of law, but to a reform in the method of its 
aud ministration. 


mditorial Department. 


FACTS AND FANCIES. — 





These terins cover a multitude of truths and errors in the medical pro- 
fession. ‘Facts are stubborn things,” but oft times they are so blended 
with the imaginable that not unfrequently they are robbed of their merits 
and are crowded out of their real position, and fancied factors credited 
with Omnipotent power. 

‘The fact that the Vis. Me licatrix Natura is the greatest agent in com- 
bating morbid conditions seems to be lost sight of by many practitioners, 
as is also the fact that about nine tenths of the diseases with which we 
have to contend if left to this remedial power alone would teaminate in 
complete recoveries. ‘The fact that the physician simply assists nature 
and does not cure the disease by the administration of his remedies is too 
little considered; and yet how often we hear the expression I cured such 
and such a case with such and such remedies, ete. 

The fact that patients get well when sick while taking medicines in 
high atenuations, is not always evidence that the disease was cured by the 
means employed. 

The horticulturist cannot make a plant grow; he cav simply assist na- 
ture and facilitate its growth by improving its hygenic condition and en- 
riching its pabulum by cultivating the soil. 

Just so with the physician, he simply unlocks the portals to health by 
his alteratives and substitutives, and by his skill in selecting remedies 
capable of producing similar or dissimilar diseases; and by his fostering 
eare and the production of the great desideratum healthful surroundings. 

The fact of the disease producing properties of imponderable effluvia, 
while the condition of the system is in a state of health is no evidence that 
a like quaniity of the appropriate remedy will cure the patient. 
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a 


The fact that the law of similia is the most perfect, and satisfactory 
method in therapeutics, does not preclude the law of contraries from 
maintaining its old, and well established position as an indispensable fac- 
tor in the realm of rational medicine. 

Each has its domain, its sphere, and its mission to fill in almost every 
acute phlogistic malady. 

They naturally blend and run into each other in regular gradations, 
and form mutual relations, the better to combat disease. 

But fancy the hundred thousandth potency of skimmed-milk blended 
with an ounce of Epsom salts! What a compound! Have they mutual rela- 
tions and chemical aftinities ? 

Our junior student says “that is not homeeopathy, that the material as 
well as the potency has only a place among the absurdities; that no drug 
power can exist when its molecules are beyond spectroscopic detection. 

Fancy, O, ye men of sense, who are practicing true rational homceopa- 
thy, the absurdities of treating disease with the highest potencies of the 
imagination. Fancy the number of imaginable cures where the remedial 
power of nature is cheated out of its just reward. If credit must be given 
to the drug action, or the material administered, lef us not forget the old 
axiom, ‘‘Shonor to whom honor is due,” and we will very readily trace it to 
the vehicle which is most frequently impure water; and what does it con- 
tain, or rather what may it not contain? The scientist shudders at the 
thought, and avers that the decomposition of the bodies of the infinitesi- 
mal animalecule in the alimentary canal, is sufficient to produce gasses 
known to be deleterious to the living body. Fancy the number and mul- 
tiplicity of these little animals, to say nothing of the salts, carbonates, 
phosphates and fluates of lime and soda, ete., that might be imbibed in 
twenty-four hours, at the rate of one teaspoonful of water every fifteen 
minutes, half hour,or hour. 

Would it not be more reasonable to suppose, that some of the so-called 
cures are due to these causes—rather than the influence of the prescribed 
attenuated, dynamised, and succussed drug ? 

Fancy a physician whose life-long practice has been confined exclusive- 
ly to a qne idea system, to a distinctive dogma, and to the dynamisation 
theory, and your minds eye will gaze upon one who will claim the honor 
of curing every case that recovers. 

One of the most distinguished psycological professors in America once 
said to us, that in his opinion ‘every third person in adult life was insane 
on some subject; in other words that thirty-three hundredths of the ed- 
ucated class are monomaniacs.” 

We often wonder if we are insane on this subject of dynamisation, or 
are we looking through sane eyes at those who are to us apparently de- 
luded by fancied facts, 
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An experience of more than twenty-five years of earnest work, and 
faithful endeavor as a student, has taught us that the early training bends 
the bough, and “as the twig is bent the tree is inclined.” 

The manhood of men is often dependent upon their boyhood’s training; as 
the student is taught, he will teach and practice, thus, his whole profes- 
sional life may be fettered by the insane ideas of his old masters, his en- 
deavor a failure, and his mission unfilled, unless perchance his disposition 
to fathom the mysterious, the obscure and ambiguous, leads him to an 
analysis through which he will be enabled to select the good from bad, 
the true from the false and differentiate facts from fancies. 

The teachings as well as the ethics of the “Old School,” by the line of 
demarcation drawn between what they chose to call regular,and irregular, 
by its limited curriculum, its bigotry and intolerance, have kept in abey- 
ance the investigation of the grandest theory known to medical science 
viz. the law of Similia. 

Thanks to high heaven, the barriers are being removed by. investigat- 
ing minds, and men who have moral courage enough to promulgate facts 
and truth whereever found. 

The difference between facts and fancies is being rapidly unfolded. 

“Truth is mighty and must prevail.” 


Selections. 


THE DIAGNOSIS OF FRACTURES AND DISLOCATIONS. 
With a view to the establishment of Pathognomonie Principles. 


BY L. A. DUGAS, M. D., LL. D., 
Prof. of Surgery in the Medical College of Georgia. 


The difficulties presented in making a correct diagnosis im injuries of 
the limbs, and especially of fractures and dislocations, are too generally 
conceded to require any illustration at our hands. We will therefore pro- 
ceed at once to the suggestion of principles that may be found to facilitate 
the study of such cases. 

In the establishment of the pathognomonic test for fractures and disl& 
cations of the shoulder-joint, the writer has the satisfaction to know that 
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time has done its work, and that the principle then advocated has sur- 
vived all opposition, and is now generally recognized as correct. This re- 
sult has prompted the writer to much reflection with a view to determine 
whether there might not be found other physical rules applicable to other 
physical injuries. 

In injuries of the limbs we are called upon most generally to determine 
whether the case be one of fracture. of dislocation, or of mere sprain or 
contusion. ‘The problems to be solved, then, are: Ist. Are there any phy- 
sical phenomena which invariably attend fractures,and which would there- 
fore become pathognomonic of such accidents? 2d. Are there any physical 
phenomena which invariably attend dislocations, and which would there- 
fore become pathognomonic of such accidents? 3d. Is there any pathog- 
nomonic indication of sprain or contusion ? 


In qgnswer to the first question I would submit the following proposi- 
tion: Fractures produce mobility where there existed none before. 


It is true that in impacted fractures, such as sometimes occur in the 
upper end of the femur, no mobility may exist. © But this kind of fracture 
is so rare that few have seen a case of it, and it should not invalidate a 
maxim strictly true in all other forms of fracture. Some casuists might 
urge that in the so-called green stick or partial fractures usually found in 
the forearm there is no mobility; but this may always be detected if 
properly sought under the influence of anzsthesia. 

In reply to the second question [ would offer proposition No. 2: Dislo- 
cations impair mobility where it existed before. This is, I believe, strict- 
ly true of all dislocations with the exception of those of the clavicle. In 
making out the diagnosis of shoulder dislocations it was found that cer- 
tain movements were impossible. I now propose to generalize, and to 
make impairment of mobility, where it existed before, the test of all dis- 
locations except those of the clavicle. 

In fractures implicating the hip the limb affected can be placed in any 
natural position, whereas this cannot be done if there be a dislocation. 
There is nothing in a fracture of the upper end of the femur that will 
prevent the patient from lying flat on his back with the limbs extended 
so that the knees and ankles come together. But this cannot be done in 
cases of dislocation of the hip, unless it may be in some old and rare case 
in which the head of the bone has accommodated itself to its new locality 
80 as to increase the ability to execute certain movements. Such cases 
should not lessen the value of the proposifion laid down as correct. 

The third question applies to sprains and contusions alone, and is met 
by proposition No. 3: Mere sprains and contusions occasion neither in- 
crease nor diminution of mobility. There exists only pain and tumefac- 
tion, 
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Admitting the correctness of the above propositions, let us see how they 
apply to instances in which there occur both a fracture and a dislocation, 
as is not unfrequently the case with the elbow. These cases constitute 
some of the most perplexing diagnostic problems. Let us suppose a ease 
involving fracture of one or both condyles of the humerous, with disloca- 
tion upwards and backwards of one or both bones of the forearm, and 
apply our tests for the purpose of determining the true state of the joiut, 
If there be a fracture there must exist a mobility where none existed be- 
fore, that is to say, about the condyles, where crepitation may be detect 
ed. Again, if there is a dislocation, there must be impairment of mobility 
where it existed before, and consequently the normal movements of the 
elbow must be restricted. Thus it appears evident that the suggested 
principles are equally applicable and useful in simple and in complicated 
cases, 

Having determined whether we have to deal with a fracture, a difloca- 
tion, or a sprain or contusion, there remains only to distinguish between 
the different fractures and dislocations—a task which presents no difficul- 
ties, 

With this brief enunciation of my views, and without unnecessary mul- 
tiplication of words, I submit the following aphorisms to the consideration 
of the profession :— 

Ist. Fractures produce mobility where there existed none before. 

2d. Dislocations impair mobility where it existed before. 

3d. Sprains and contusions occasion neither increase nor diminution of 
mobility.— American Journal of the Medical Sciences. 





-_— — 
Society Proceedings. 
THE BUFFALO ACADEMY OF MEDICINE. 
REGULAR MONTHLY MEETING. 


May 11, Dr. R. R. Gregg in the chair and Dr. J. S. Halbert at his post 
as Secretary. 

After the usual business Dr. C. F. Howard read a paper on Puerperal 
Eclampsia, which was published in the May number of the INVESTIGA- 
TOR. 

The subject was discussed as follows. 

Dr. Brayton said: 

That while many authors and general practitioners believed that Puer- 
peral Eclampsia was the result of Uremia he was inclined to the opinion 
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that it had nothing to do with it. If it does, why do we not have con- 
yulsions in the latter stages of Bright’s Disease, where we know that death 
is caused from this deadly poison? On the contrary patients almost al- 
ways die in a comatose state and rarely if ever have convulsions. ‘There 
are cases Of Albumen Urea or more properly called Congestion of the 
kidneys, following Scarlatenia, where convulsions are common, but we can 
easily understand this as the kidneys secrete scarcely anything, and the 
nervous system becomes overwhelmed with the poison so suddenly that 
convulsions may follow, but this is not -the case in pregnancy. Ninety- 
nine physicians out of a hundred take it for granted that if they find Al- 
bumen in the urine they must have an excess of urea in the blood, when 
we all know, if we stop to think a moment, that over one-half of the preg- 
nant women have albumen urea more or less, and that any pressure or 
irritation of the kidneys will cause a secretion of albumen. He thought 
that the eclampsia might be produced from some derangement of the 
nervous system or a temporary congestion of the brain as bleeding seemed 
to produce marked relief. It more frequently occurs in the plethorie, 
with short necks, when bleeding, Veratrum Viride Ist, Cimicifuga Ist. 
Bromide Potassze from five to twenty grains would almost always cure. 
It occasionally occurs sometimes in persons whose nervous sensibilities 
are very acute. The cause is yet a mystery. 

Dr. Callahan remarked that: 

In his experience he had observed that in nearly ail, if not all, there had 
been obstinate constipation for two or three months before confinement. 

He believed the convulsions due indirectly to pressure on certain secret- 
ing and excreting organs by fieces or the foetus, or both, thereby pre- 
venting the free elimination from the blood of certain elements, which, 
when allowed to remain are the direct cause of the convulsions. 

By keeping the bowels freely open for three months prior to confine- 
ment, vou remove one great cause and will rarely have a case of eclamp- 
sia in Women so treated. 

Dr. Wetmore said, he had always supposed the pathogenesis of urazmic 
eclampsia to depend upon uremic intoxication of the blood, due to a 
morbid state of the secretion and excretion of the kidneys. He believed 
the excrementitial elements of the urine to exist in the blood in greater 
quantities than normal, and in consequence of which the vital current be- 
came polluted. The life pabulum vitiated, and hence the nerve centers 
were overwhelmed by the toxical influence. 


Albumen is supposed to exist in most if not all of these cases, the same 
as in Bright’s Disease of the kidneys. 

Urea may also exist in great quantities, but in order to produce uremic 
intoxication it is necessary for it to undergo fermentation which converts 
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it into carbonate of ammonia, which is evidently the materis morbi so 
productive of eclampsia puerperalis. 

That albumen, nrea, uric acid and many other substances may exist in 
abnormal quantities without producing eclampsia appears obvious for they 
have been injected into the venous circulation with impunity. 

1t would seem that some fermenting material must necessarily be pres- 
ent to produce the chemical change in the urea, else the patient may 
never evince any of the uremic phenomena, and the blood after death 
may show as if frequently does in Scarlet Fever and Brights Disease that 
it was completely saturated with urea. Exactly what that ferment is, is 
still clouded in mystery. Chemists are at a stand-still. He could not see 


how constipation could be productive of this malady, unless the pressure’ 


was made upon the renal veins which would be very unlikely. The abdo- 
men is not unfrequently overdistended by fibrous and ovarian tumors and 
for a long period of time, without the production of anything like uremic 
eclampsia. 


That the paroxysms are sometimes brought about by excitation and re- 
flex action appears obvious. 

Medelsome midwifery, such as too frequent examinations, irritating 
the sensitive os by puting it on the stretch when it is thin, sharp, and ex- 
ceedingly tender, has been known to induce puerperal convulsions. 

The treatment he believed to be divisible into prophylactic and comba- 
tive. The paramount of the first he believed we had in Gallic Acid, which 
he had been accustomed to give in doses from two to ten grains two or 
three times a day for several days, until all evidence of albumen had dis- 
appeared. 

His criterion for its administration was cedema of the feet and ankles 
whether albumen was found in the urine or not. 

‘The combative, controling or curative treatment of the convulsions 
when present consisted of the free administration of chloroform during 
the paroxysms, the use of Bromide of Potash in doses of xxx grains, prore 
nata, and if the patient was plethoric, bleed from the arm, foot or jugular 
vein, and bleed freely again, and again, if needs be. 

The patient should be delivered at once if practicable. If the og is slow 
in dilating and labor pains are present, Belladonna Ointment may be used 
with great benefit. ‘Che doctor reported a case that had occurred that 
morning where belladonna was used after the patient had had two con- 
vulsions and had been under the effects of chloroform more or less for 
twelve hours, the patient was delivered with forceps and no untoward 
symptoms followed. ; , 

He believed that puerperal eclampsia was entirely outside the domain 
of the law of similia, that in such cases we must reason from cause to ef- 
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fect and our first effort must be towards eliminating or rendering inert 
the morbid material. 
Prof. Wm. H. Dopp remarked: 


There is no doubt, a great deal of darkness and confusion in regard to 
all those diseases characterized by abnormal urine. This is to be ascribed 
in a great measure to the fact that the majority of physicians still follow 
the older uroscopists in examining only the morning urine instead of a 
specimen of the mixed urine passed in the 24 hours as is insisted upon by 
all modern authorities. While the urine passed by the same person at 
different hours of the day will show considerable variations in composi- 
tion, the mixed 24 hours urine has under normal, healthy conditions of 
the subject a constant average composition. If we intend to make a quan- 
titative estimation of the composition of a urine, we must know first, the 
total quantity passed in 24 hours or other stated period of time and second- 
ly, the percentage composition of the urine passed during the time chos- 
en, Aspecimen of urine may contain any constituent as for example 
urea, in deficiency in proportion to the water; and yet,if the total amount 
of urine passed in 24 hours is very large, an excess of urea may be secreted 
from the system and vice versa. We must also take into consideration the 
quality and quantity of food the patient has been consuming, the quality 
of air he has been breathing, and whether or not he has been exerting 
himself physically. All these circumstances very materially influence the 
composition and quantity of urine. This renders it particularly difficult 
to determine whether or not, in any given case convulsions are due to 
uremic poisoning unless we also have all the above mentioned circumstan- 
ces as to food, air and exercise, for from a simple examination of the urine 
and determination of urea we are not justified in drawing any conclusions. 
As to the presence of albumen in the urine in cases of pregnancy, that 
may result from excessive pressure of blood in the kidneys, and does not 
by any means, necessarily, indicate uremic poisoning. 

If Eelampsia is due to blood poisoning as is suggested,the poison is most 
probably of nitrogenous nature, and most likely either urea or the pro- 
duct of its decomposition carbonate of ammonia. The experiments cited 
by Dr. Howard, of the injection of urea into the blood without the pro- 
duction of uremic symptoms do not, I think, prove anything. It is well 
known that in health there is urea not only in the blood, but also in the 
contents of the alimentary tract, but if the kidneys are healthy and nor- 
mal, this urea is rapidly eliminated. If urea is introduced into the stom- 
ach it rapidly passes into the blood and is eliminated so that we would 
naturally expect very little effect if it were directly introduced into the 
blood for its elimination would still be a perfectly normal process. Not 
80, however, if the kidneys through disease or other cause are unable to 
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eliminate the urea from the blood. In this case the urea would be re. 
tained and would accumulate and probably begin to decompose into ear- 
bonate of ammonia. There is a series of experiments by M. M. Gosselin 
and Robins, in which they injected into the blood of animals, pure car- 
bonate of ammonia and normal urine. When either was injected alone 
they found that only slight effects were produced and that death resulted 
only upon injection of very large quantities. When, however, they in- 
jected a mixture of the two, fatal results followed with small doses. De- 
composing urine proved even more fatal when injected. Now it is well 
known that the presence of carbonate of ammonia in urine increases the 
tendency of urea to decompose. From all these facts it is natural to sup- 
pose that the deadly effect of retained urea is due to its decomposition in 
the blood to which may, perhaps, also be added the presence of fungoid 
growths favored by the presence of carbonate of ammonia. ‘The mixture 
of carbonate of ammonia and urine may be reabsorbed from the bladder; 
for if the latter is not completely emptied, the stale urine thus retained 
will decompose just as it would in a vessel, and will also cause the fresh 
urine to decompose as rapidly as it enters the bladder, drop by drop from 
the ureters. This reabsorption is no doubt, a frequent source of uremia 
or ammonzemia. 

As to the treatment of these cases by means of gallic acid or bromide of 
potassiam it is very probable that if there is carbonate of ammonia or de- 
composing urea present in the blood, gallic acid would combine with the 
ammonia and would leave the carbonic acid to be eliminated from the 
blood by the lungs. If the bromide of potassium is used, the Bromine 
most likely combines with the Ammonia while the Potassiam combines 
with the carbonic acid. From this the use of bromide of ammonia instead 
of bromide of potassiam seems of very doubtful utility. 

In conclusion let me remark that the examination of the urine is alone 
of no value. We must also know all the conditions of food, ete., under 
which the patient lives and take into consideration all other symptoms be- 
fore we come to any decission as to the nature of the disease. The ab- 
normal constitution of urine is only one indication of disease, though a 
very important symptom yet only one. We must seek out the cause of 
that abnormal constitution and give to each symptom its true weight if 
we wish to treat disease rationally and successfully. 
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AMERICAN INSTITUTE OF HOMCOPATHY. 


AMERICAN INSTITUTE OF HOMGOPATHY. 
THE THIRTY-SEVENTH ANNIVERSARY, 


And Thirty-third Session of the American Institute of Tlomceopathy will 
be held in the Court House, Milwaukee, Wisconsin. Commencing 
Tuesday, June 15th, 1880, at 10 o'clock, A.M, and continuing four 
days. Headquarters, Newhall House. 


—OFFICERS FOR 1880.— 


President.—T. P. Wilson, M. D., Ann Arbor, Mich. 

Vice President.—George A. Hall, M. D., Chicago, Il. 

Treasurer.—E. M. Kellogg, M. D., New York City, N. Y. 

General Secretary.—J. C. Burgher, M. D. Pittsburgh, Pa. 

Provisional Seeretury.—J. H. McClelland, M. D., Pittsbureh, Pa. 
Chairman of Board of Censors.—¥. R. MeManus, M. D., Baltimore, Md. 
Official Stenographer.—Cyrus R. Morgan, Philadelphia, Pa. 


Apprat.—The physicians of the West appreciate the cour- 
tesy extended to them by the Institute, in accepting their in- 
vitation to hold its next meeting in the beautiful City of Mil- 
waukee. Aside from the social and ethical elements of these 
annual gatherings, the fraternal greetings of old and the 
forming of new acquaintances and friendships; there are 
many other inducements to the busy and care-worn practi- 
tioner to avail himself of these favorable and profitable ocea- 
sions for relaxation. The indications from East, West, North, 
and South, give promise of an unusually large attendance. 
Delegates will be chosen to represent the International Ho- 
meopathic Convention, to be held in London in 1881, and 
many topics of general interest to the entire profession will 
come up in review; while the programme affords in itself 
abundant evidence that the papers and discussions will be 
able and practical, and amply repay any progressive physician 
for the time and money expended. Meet with us this time, 
and you will never have cause to regret it. It will enable you 
to return to your home with renewed vigor of mind and body, 
to put into practice your accumulated knowledge, which will 
be to your patients a priceless boon, and to yourself a lifetime 
joy. J. C. BURGHER, General Secretary. 

The circular has a very interesting order of busincss appended, and 
evidently the Local Committee of Arrangements have made every effort 
to make the occasion one of pleasure and profit to those in attendance. 

The enjoyment and pleasure of the ladies has not been lost sight of for 


excursions on Lake Michigan by steam yachts, sail and row boats, car- 
riage drives, sight seeing,etc.,have been planned. We hope and trust that 
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this Thirty-Seventh Anniversary will be one of the most enjoyable and 
profitable of any since the organization of the society. 
May happiness attend you gentlemen. 


WE ARE IN RECEIPT OF A CIRCULAR calling fora Free National Con- 
vention of Physicians at Chicago, Aug. 24th, 1880. 

The object of this Medical Convention seems to be for the interests of 
Rational Medical Men, of all schools, irrespective of pathy or creed. To 
establish a New Medical Coie of Ethics for thoroughly educated Physicians, 
that they may enjoy the liberty and freedom to investigate and practice 
everything that the experience of ages has brought to light for the relief 
of suffering humanity. 


To do away with sectarianism. To abolish intolerance, tyrany, bigotry, 
and oppression, by relaxing the hide-bound close-communion sectarian, 
denominational condition, which has so long usurped the grandest, most 
divine and indispensable profession that was ever created by man. 


This is a move in the right direction,and has the ring of the true metal, 
and the evidence of a disposition to break down the barriers to true pro- 
gress, and establish a rational basis,and a legitimate right to free thought, 
and expression,to the teaching of the principles of truth, which should he 
the only guiding star by which to steer the healing bark. 

We have not the honor of an acquaintance with the originators of this 
movement, but hope and trust, it has the vis a tergo to consummate its ob- 
ject, and see that its ranks are filled with the very best men. 


The circular says: “This new departure will be no second elass affair. 
Some of the most respected, well known, and thoroughly scientific prac- 
titioners have already expressed a willingness to come, and to work. Also 
several Medical Colleges have responded. Delegates from any Medical 
Society are invited, also any members, as the object of this Society is to 
unite on a scientific basis—which means no creed—the Physicians of 
America. 


We will try and arrange for excursion rates with R. R’s. from all parts. 
It is important then that we should know the address of all who may 

wish to attend, that they may be duly informed of new developements 
Until further notice please address 


DR. J. STOLZ, Minneapolis, Minn.” 
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ACASE OF BASEDOW’S DISEASE TREATED BY GALVANISM. 
BY PROF. Il. A. FOSTER, M. D. 
Rad before the Buffulo Academy of Medicin’, June Sth. 


Mrs. TI’. consulted me August 23rd, 1879, for what she termed a nervous 
Dyspepsia. She was very much emaciated and excessively nervous, in 
every sense of the word. A careful examination soou developed the three 
prominent symptoms of this disease viz: a short, quick pulse numbering 
145 per minute, very large and protruding eyeballs, with an enlarged 
thyroid gland. ‘This stro*ma had lasted for several years, but she was 
quite sure the heart symptoms and the exophthalmus condition had only 
lasted since her confinement about six months previous, her child) being 
still-born. As said above she was much emaciated and excessively ner- 
yous, any excitement, as the slamming of a door, a quick word, ete., 
would bring on violent palpitation of the heart, which would last for 
hours, with fulness and throbbing in the head, a feeling as if it would 
burst, usually ending in nausea and vomiting; a constant sensation of 
fever, with dry, hot skin. Many times the palpitation would come on 
without any apparent exciting cause, great care being used to avoid such, 
but notwithstanding every precaution to prevent these violent attacks, 
they would occur with such frequency as to greatly impair nutrition, but 
the pain and fulness in the head with the tension of the carotid and radial 
arteries were almost constant. 

She had applied to several Physicians and had taken their remedies 
faithfully, but they had utterly failed to relieve her nervous Dyspepsia. 
She continued to grow weaker and more emaciated, with less ability to 
take food. Being very timid at first I could not persuade her to try Gal- 
vanism, but preseribed Cactus and Gelseminum alternately, and recom- 
mended her to take cold Sitz baths every morning. She returned in three 
days feeling somewhat relieved of her head symptoms, with less of the 
violent palpitation. Still believing Galvanism to be the proper remedy, 
we succeeded in persuading her to try it. Before the sitting, her pulse 
numbered 140 with a labored action of the heart, I applied the positive 
pole just behind the mastoid processes and the negative over the stomach 
using ten cells for about five minutes when we found that it had produced 
considerable relief, entirely stopping the pulsating feeling in the chest 
and head, and reducing the number of beats to 100. We then applied it 
another five minutes in the same manner, when she complained of dizzi- 
hess with a faint feeling, we then discontinued. Her pulse was reduced 
to 80 per minute, no palpitation, no headache, and a warm comfortable 
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sensation over the entire body. We told her if the relief continued, to 
return in two days, if not to come sooner. 

Forty-eight hours afterwards, her pulse had risen to 120 with almost per- 
fect relief from palpitation and headache, her appetite was good, bowels 
changed from constipation to a healthy morning evacuation. 

We continued the Galvanic treatment, as above described, every two to 
four days until she had taken six sittings, when she was obliged to dis. 
continue on account of moving from the city, at which time she appeared 
very well, her pulse seldom rising over 100, the eyes looking quite natural 
the goitre remained about the same. She has since reported herself cured, 

REMARKS.—Galvanising the cervical sympathethic for the cure of this 
disease was introduced by Von Dusch, with marked success, and Kulenburg 
who has treated seven cases only Galvanised the Cervical Sympathetic by 
placing the negative pole on the Cervical Ganglia with the positive in the 
Mastoid Fossa and also by Galvano-Puncture in the Goitre, and claims 
more success than with any other treatment, but in this case you will ob- 
serve that the negative was placed over the stomach in order that a more 
extended action on the Vaso-Motor nerves might be had, as I believe this 
vase a good illustration of the theory of a paralysis not only of the Cervi- 
cal sympathetic, but a more general, extending even as far as the Solar 
Plexus. At the time I treated this ease I had not seen these methods of 
treatment, but it seemed to me that in this and one other case I saw be- 
fore I used Galvanism, that the whole Vaso-Motor nerves were affected, 
and that simply applying the current to the Cervical Sympathetic was 
rather circumscribed and this case tends to show as good results were ob- 
tained as with Eulenberg’s method. 

In the case he cites “the pulse was 108 to 130, and while under treat- 
ment gradually sank to 84 or even 70” with corresponding relief which 
was no better than the result in this case. I believe Galvanism to be the 
great remedy for all such nervous disturbances, and that it should be more 
generally used and as in this ease will quickly, effectually and thoroughly 
effect what weeks and months of medication do but partially and poorly. 
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APOLOGY, LETTERS RECEIVED. 


7 od ] 
Miscellancous. 
AN APOLOGY.—An apology is due, the subscribers of the INV EsTIGA- 
Tor for the non-appearance in its pages of my paper on Diphtheria, as 
promised in the March number. <At the time that announcement was 
made, it was fully intended by all concerned, that the paper should be 
given as announced in successive numbers till completed. But as the 
grounds taken, in regard both to the pathology and ietiology of the dis- 
ease, are almost all new, and much upon treatment as well, it was thought 
that proof should be given upon all essential points, otherwise full justice 
would not be done, either to the subject, the writer, or the reader. This 
has unavoidably extended the limits of the paper to more than double 
what was originally intended, and rendered it impossible, with proper re- 
gard for other interests, to give it all in these pages during the present 
year, or, indeed, not much, if any, short of two years. Hence, I have 
been reluctantly compelled to publish it, if at all, in book form, and the 
manuscript is now in the hands of the printer for that purpose. It will 
make a book of about one hundred pages, and is expected to be out of 
press during the coming month of July. It is hoped that the delay and 
disappointment will be in a measure compensated for by the fuller treat- 
ment of the subject in the book, than the pages of a Medical Journal 
would allow. ROLLIN R. GREGG, M. D. 


One out of only two letters of the kind we have receivel in five months, 
written on the slip in the May number. 

“Cannot endure your Journal, 

It savours too strong of Allopathy. 

Is hurtful to pure Homa@opathy. 

Needs thorough purging. 

Stop it! Stop it! Stop it! Yea; stop it.” 

0. P. B., A. M., M. D. 

And from the tone we should judge that he would like to write LL, D. 
D. D., Poet. ete. 

The envelope in which the above ‘‘poetry” was received commenced 
with From in the center then O. P. B., M. D., ete., extending in a semicir- 
cle from the left to the right @pper corners, then For S. N. B., No, ete.,on 
second line with “Dissolve one powder in a glass half full of water. take a 
teaspoonful every—hours. Buffalo, New York.” 

The stamp was put on the lower left hand corner, for there was no other 
place, without covering up part of O. P. B’s. name. The Postmaster was 
either fearful of injuring the “powder” or was ashamed to put his official 
stamp on the envelope, so there was no post mark on the outside. We 
think of framing the envelope. 
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The other letter referred to read something like this, ‘Your Journal 
ain’t good for nothing and I don’t want it.” 


With these exceptions we, or I have received nothing but encomiums 
for the INVESTIGTOR,the manner of conducting it and the principles ineul- 
cated; others of the staff may have fared worse, but after receiving let- 
ters from men whose exterior semblance are robed in the above manner 
we are stimulated to renewed exertion, and they make us feel that there is 
noble work to be done in the vineyard of progressive, and liberal Homeo- 
pathy. 

We are sorry the doctor “cannot endure” our Journal for it will exist,so 
he probably will die, we were in hopes to convert him first, then he 
might live comparatively comfortable in the hope that by becoming more 
liberal he might atone for the past, by becoming induced to try some 
good specifics of other schools when he found that his Homeopathy 
needed a little boosting from outside. He knows, and we all know that 
where theories and medicines of any one school are employed exclusively, 
many deaths have occurred when the physician has felt: and thought that 
the patient should have been saved. 


It is possible that our Journal and our theories are “hurtful to pure 
Homeopathy,” but they are the kind of doctorings and doctrines which 
must save more life and restore more to health. Every one knows that 
there is a vast amount of good in all the schools of medicine, and that 
while they may not be equally successful, all have a certain amount of 
virtue or they would soon sink into obscurity. 


Any one who blindly follows one idea or one principle is a lame duck 
and cannot succeed as well as if he were liberal. The doctor is not strictly 
Homeopathic, although he wishes ws to be, for he recommends a “purg- 
ing” for our Journal. Castor Oil? Doctor, we cannot ‘stop it.” If we 
did the principles would march on just the same, and will some day take 
in all the sensible portion of the physicians. The remainder will not 
amount to much. SN a 


P. S.—We shall send you one of this number gratis. 


Wm. King’s Drug Store, 30) Main Street, Bullalo, N.Y. 
the Oldest Drug House in the “Queen City,” keep constantly on hand 
a general assortment of Surgical Instruments. Anything not in the store 
can be obtained in a few hours direct from the manufacturers. 


Drugs of all kinds, Wines, Liquors and Toilet articles, the best the 
market affords, can be had at the old stand at the very lowest prices. 
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Students should not forget that Books can be purchased in 
Buffalo, cheaper than at the publishers. 

Theodore H. Butler, 307 Main Street, and H. T. Appleby, No. 18 W. 
Eagle Street. —Homopathie Pharmacy—are the principal dealers, and 
have everything required by the student or practitioner. 

If you need anything in the line of Spectacles, Eye- 
Glasses, Barometers or Thermometers, call and see our friend, J. M. Ol- 
lendorff, 274 Main Street, where you will find a gentleman who thorough- 
ly understands his business, and can fit your eyes with the necessary aid 
to improve vision at as reasonable prices as any dealer in the country. 


Homcopathists and all rational practitioners are using Warner 
& Co's Parvules. They can always be relied upon, as containing just what 
they represent. Their Dialysed Iron is believed to be the best in the market. 


Reviews and Book Notices. 


Wood's Library of Standard Medical Authors for 1880 

Again we eall attention to Wood's Library of Standard Medical Authors 
for 1880. And first. to the Treatise on Foreign Bodies in Surgical Practice, 
by Alfred Poulet, M. D., Adjutant Surgeon Major, Inspector of the 
School for Military Medicine st Val-de-Grace, Paris, France. ‘To review 
this work alone, and do it) justice would require more time and space 
than we ean devote to it, and yet in justice to the author and publishers 
we feel it our duty to call the readers attention to one of the most care- 
fully arranged, concisely written, and practically considered works extant. 
The contents of the Ist Vol. comprises the consideration of Foreign 
Bodies in General, Detinition, Etiology, in the different portions of the 
Alimentary Canal, ete. 

In Vol. HI, Foreign Bodies of the Air Passages are tirst considered, then 
those of the Genito-Urinary Organs, both male and female. After which 
Foreign Bodies in the Ear, Nasal, Fosse and the Glandular Canals. 

All of these subjects are treated of in a methodical, and masterly man- 
ner. He first considers their Etiology, Nature, Shape, Size, Situation, 
Mobility, Fixation, Primary and Late, Symptoms, Diagnosis and then the 
Treatment. 

The work is embellished with a great number of wood cuts, giving the 
natural size and shape of foreign bodies, and cuts of the instruments re- 
quired for their removal and treatment, 
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This work of Dr. Poulet’s should be in the hands of every Surgeon as it 
is a very valuable and almost indispensable reference book, 


Vol. III, of this series of Woods Library is a very elaborate treatise on 
Venerial Diseases including Stricture of the Male Urethra. By the well 
known Surgeon E. 8. Keres, A. M., M. D., Professor of Dermatology, 
and Adjunct Professor of Surgery in the Bellevue Hospital Medical Col- 
lege. One of the Surgeons of Bellevue Hospital, and Consulting Surgeon 
to the Charity Hospital, ete. 

This author has put in a book of 250 pages, about all that is known of 
venerial diseases and their treatment. 

It seems to us that his delineations are remarkably lucid, suceinet, and 
complete. His Dematological Plates are unique, and represent the vari- 
ous skin diseases very satisfactorily. 

The Wood Cut illustrations of instruments for the treatment of striet- 
ure are excellent, and represent everything that is modern and recom- 
mended by our best operative Surgeons. His treatment of venerial dis- 
eases comprises all that has been introduced for many years by the most 
eminent syphilographers at home and abroad. 

We do not know of a work on this subject that we would recommend 
sooner to the student, and practitioner than Aeyes on Vene ial Disca es. 

These three works alone are well worth the price of the entire series of 
twelve books $15.00. We only wonder how such a valuable collection ean 
be afforded for the price aflixed. S. W. W, 

Pathogenetie Outlines of Homceopathic Drugs, by Dr. Med Carl Heinigke ot 
Leipzig, translated from the German by Emil Lietze, of Phil. Pa., Poericke and ‘Tafel. 

“This is the latest work on the Materia Medica, and by far the best. It 
contains all the medicines of any account that we are using, and the book 
is composed of only 576 pages and coarse print at that. Itis all in a nut 
shell. It first gives the technical name of the drug, then the common, 
then the active principles, preparations, duration of action, then its gen- 
eral action. Action on the nervous system, circulation, respiration, diges- 
tion, urinary, and sexnal organs, and then the best of all its employment 
among the sick. We have never seen a work of the kind that so fully 
filled the bill for us, as the above entithed work, and we recommend it 
Without hesitation, The price is $3.50. Ss. N. B. 
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ANNOUNCEMENT. . 


It is with no small degree of pride, and satisfaction that the 
Trustees and Faculty of the College of Physicians and Sur- 
geons of Buffalo, N. Y., issue their Second Annual Announce- 
ment to the Medical Profession, and invite the attention of 
Physicians and Students of Medicine and Surgery to the fol- 
lowing facts: 

First.—The College of Physicians and Surgeons of Buffalo is established 
in accordance with the laws of the State of New York, and is upon as 
sound a basis as any college in the land. Its Charter was obtained un- 
der the direction of, and has been approved by the highest legal talent in- 
cluding the Attorney General of the State. Its diplomas are as valid and 
legal as any on the globe. 

Second.—Its location in the beautiful “Queen City of the Lakes” ren- 
ders it easy of access from all points East or West, North or South, in 
Canada or the United States; and, with the literary and social advant- 
Aves of the place, it is a desirable abode for students while pursuing their 
studies. : 

Third.—The large population of Buffalo, (175,000) together with its 
numerous and extensive shipping, manufacturing and railroad enterprises, 
supply the various Hospitals, Dispensaries and other Charitable Institu- 
tions with abundant patronage, and thus offer to the Medical Student 
Clinical advantages unsurpassed by any city of its size. 

Fourth,—The Faculty of the College of Physicians and Surgeons is 
composed of able, earnest and experienced teachers, and the instruction 
which is most thorough and comprehensive, is rendered interesting and 
pleasing by the ample and extensive resources of illustration and demon- 
stration at their command. 

Fifth.—The character of its teachings supplies a want long felt by 
every true-hearted student of medicine, and by every unbiasedp hysician. 


Its teachings are Homceopathic because experience has established the law - 


Similia Similibus Curantur as the grand guide in therapeutics; and yet, 
believing the domain of that law to be more or less limited, they also, in 
harmony with the principles of true progress and American institutions, 
have a breadth and comprehensiveness which does not exclude any things 
or any measure which experience has demonstrated to be instrumental in 
relieving human suffering, and in saving human life. While the princi- 
ple of Homeeopatby, therefore, is made preeminent. yet there are Hygienic 
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PHYSICIANS AND SURGEONS. 5 


Chemical and Mechanicalagencies whose application to the prevention and 
removal of disease are not based upon any law of cure, but which must, 
irrespective of any pathy or ism, form a part of the resources of the true 
healing art. Thus the aim of this school is to arm the student with the 
xnowledge of every means that will remove suffering, restore health and 
avert death, and to introduce every rational and scientific idea tending to 
make the physician more efficient in his divine mission. Hence the Alum- 
ni of the College of Physicians and Surgeons, go forth into the world 
better equipped to battle the ‘dread foe” of life, than can possibly be the 
case, Where the teachings are partisan and narrowed to one particular idea 
or system. 

Furthermore, the endeavor of the institution is to exalt the professional 
standard and dignity of physicians, to break down the barriers of bigotry 
and intolerance in medicine, which have so long retarded medical pro- 
gress and usefulness,and which have been the sources of much contention, 
bitterness, and neglect of the welfare and interests of mankind, and to 
place above all personal considerations knowledge and truth. 


THE COLLEGE BUILDING 


Isa commodious brick structure, centrally situated at the cornerof :.° 
and Mohawk streets; and its appointments are in every way adapted to 
the convenience and comfort of the student. 


PLAN OF INSTRUCTION. 


The mode of instruction will be by Lectures, Clinics, Recitations, Pri- 
vate Quizzes, with Personal Instruction, and Practical Demonstrations in 
Chemistry, Anatomy, Physiology and Microscopy. 


LECTURES. 


There will be from four to six didactic lectures delivered daily, 
which will be fully illustrated by Normal, and Pathological Speci- 
mens, Diagrams, Models, Experiments, etc. The aim and purpose wil} 
be to make the instruction thorough, and to impart such information, and 
in such a manner, as to thoroughly fit the student to become that which 
is most desirous to him, a successful practitioner. 


CLINICS. 


Clinics will be given regularly by the different members of the faculty 
at the College Amphitheatre, at the Homeopathic Hospital, and at the 
Sisters of Charity Hospital. 

The Provident and Free Medical and Surgical Dispensaries and the 
Eye, Ear and Throat Dispensaries are in the College Building and with 
their thousands of patients, who attend there yearly, furnish a great 
variety of interesting cases, and afford extensive opportunity for the 

















6 COLLEGE OF 


student to make himself familiar with the different forms, and phases of 
disease. 

Almost daily, interesting Medical and Surgical Clinies are given before 
the class, and the student has rare advantages for witnessing important 
Operations, studying Physical Diagnosis, ete. 

Advanced students, and candidates for graduation are also allowed to 
take charge of out-door patients under the supervision of the Faculty, 
and to examine cases, make a diagnosis, and prescribe before the class, 
after which the professor in charge will make any suggestions or corree- 
tions that may be necessary. In this way an experience is acquired that 
is invaluable in after years, 

RECITATIONS. 

The importance of examination or quizzes in impressing subjects upon 
the minds of students has been noted by all teachers. The system of re- 
citation will, therefore, be continued in our curriculum of teaching, and 
each Professor will review the class before each lecture, or at some stated 
time, on subjects previously lectured upon. The advantage of such a drill 
is too highly appreciated to require anything to be said in its favor. 

PRIVATE QUIZZES. 

Will also be given for the benetit of those who may desire personal in- 

struction on special subjects, and who may wish to acquire individual ex- 


perience in Diagnosis, use of Instruments, etc., for which no extra fee 


will be required. 
PRACTICAL DEMONSTRATIONS 


Are given in the various departments of Operative and Mechanical Sur- 
gery in Ophthalmology, Otology_and Laryngology, in Chemistry, Anato- 
my, Physiology and Microscopy. 

THEORY AND PRACTICE OF MEDICINE. 

The course of instruction in this section will be very thorough. All the 
phenomena of disease will be described, and the principles of Physical 
Diagnosis, and all topies essential to enable the student to become ac- 
quainted with the pathology and treatment of special diseases. 

PRINCIPLE AND PRACTICE OF SURGERY. 

The lectures in this department will be elucidated by fine diagrams 
illustrative charts, models, splints, bandages, orthopedic instruments, and 
all surgical appliances. 

Surgical Pathology, Antiseptic Surgery, and all kindred themes will bo 
discussed. Aside from the surgical clinique where every facility will be 
afforded for witnessing all necessary surgical operations, all the surgical 
operations of importance will be performed on the cadaver, and the use 
of surgical instruments and appliances will be demonstrated to the class. 
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PHYSICIANS AND SURGEONS. 
OBSTETRICS AND GYNECOLOGY. 

These branches will be taught by Didactic and Clinical Lectures. Plates 
and Models, sufficient to elucidate every important normal and morbid 
condition, will illustrate these subjects. 

The student will be made familiar with all the necessary instruments 
and operations, and thoroughly instructed in operative obstetrics. 

ANATOMY. 

Deeming a careful study necessary, anda thorough knowledge of this 
branch a pre-requisite to medical and surgical success, the Faculty make 
instruction in anatomy specially prominent. 

Illustrations, in addition to dissection, will be made by charts, euts, 
plates, fresh, dried and osseous specimens. 

Surgical Anatomy as having reference to the action of muscles, and the 
relations of important vessels, will receive special attention. 


MATERIA MEDICA. 

In this department special attention will be paid to the action of drugs 
on the healthy organism, and therapeutical adaptation of remedies in 
disease. The students will be thoroughly instructed in Pharmaco-dyna- 
mies, Electro-Therapeutics, and Symptomatology, and will be required in 
their recitations to differentiate the effects of remedies. 


CHEMISTRY AND TOXICOLOGY. 


The lectures in these branches will be scholastic and demonstrative, and 
will relate to the fundamental doctrines of Chemistry, both organic and 
inorganic. 7 

Students will be tanght the most practical methods of analysis in the 
detection of poisons, and of blood, bile, sugar, milk, urine, ete. 

Toxicology will receive special consideration, both in its pathological 
and medico-legal relations. 

PHYSIOLOGY AND MICROSCOPIC ANATOMY. 


The student cannot become practically familiar with the science of 
physiology without thorough illustrations upon living animals. Hence 
the great principle of physiology will be demonstrated by vivisection, ex- 
hibiting the most important functions in their normal operations. Histo- 
logical illustrations by excellent microscopes will be ample, and the nor- 
mal relations of the solids and fluids of the body will receive full consider 
ation. 

GENITO-URINARY AND DISEASES OF THE SKIN, 
The course of instruction in this department will also consist of lec- 


tures, didactic and clinical, ‘Ihe didactic will be illustrated by colored 
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plates, diagrams, models, preparations and operations upon the cadaver; 
and each student permitted to see and examine carefully the various 
stages.in lithotomy and lithotrity, as well as other operations. 

A great variety of diseases of the skin will be exhibited to the class, 
giving students an opportunity to become familiar with the characteristic 
features, and all the practical and important points in the diagnosis of 
this complex department of medicine. 


OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 


This chair will form a very important part of the curriculum of study, 
and will thoroughly illustrate the grand idea of the faculty, viz: The 
blending of didactic and clinical teaching, which will almost daily be 
brought into requisition in all its various practical departments. 

The anatomy, and diseases of the eye and ear, will be illustrated by 
dissections, drawings, cases, and operations in the College amphitheatre, 
and the student will receive full instruction in the use of the Ophthal- 
moscopy, Laryngoscope, ete. 


DISEASES OF THE NERVOUS SYSTEM. 


This important branch of Medical practice will receive the attention 
that it deserves by a separate course of lectures on that subject. 


TUBERCULOSIS AND ITS ALLIED DISEASES. 


Dr. Gregg who is recognized as one of the leading Homaopaths of the 
United States has given many years to the careful itivestigation of Tuber- 
culosis in all its forms, ‘and to all its associate morbid developments, such 
as night sweats, fatty livers, glandular enlargements, pleuritic and perito_ 
neal adhesions, epithelial and connective tissue cell proliferations, ete.; 
and has reduced the pathology and etiology of the whole subject into 
order and system under one of the most simple explanations to be found 
in pathological science. 

Colored drawings and charts will be used to illustrate all phases of tuber- 
cles, etc., and especial pains will be taken to familiarize the mind of the 
student with the pathology as well as with the treatment of all these as- 
sociated abnormal conditions. 


MEDICAL JURISPRUDENCE. 


Lectures will be given by the Professors of this department upon the 
subjects generally connected therewith. Especial attention will be di- 
rected to the legal rights, obligations and liabilities of Physicians and 
Surgeons. This course enables the student to become familiar with medi- 
co-legal questions, and much that is too often ignored in Medical Educa- 
tion. 
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PHYSICIANS AND SURGEONS. 
DISSECTIONS. 

The facilities for dissection are all that could be desired. Material is 
furnished in abundance, and at a moderate expense, and the dissecting 
rooms are capacious, well ventilated and well lighted. 

Prof. Wetmore, whose long experience as an Anatomist, and as a teach- 
er in the dissecting room, as well as in the lecture amphitheatre, has given 
him an extended reputation, will have the direct superintendence of dis- 
section. his is a suflicient guarantee to the student of the excellent, 
clear, and thorough instruction that he will receive in this department. 


REQUIREMENTS FOR ADMISSION. 

Graduates from recognized Colleges, Scientific Schools or Medical In- 
stitutions, and those holding certificates of having passed successfully the 
Regent's Examination, or a certificate of attainments from the principal 
of a respectable High School or Academy, or from a preceptor known to 
the Faculty, certifying that the applicant is properly qualified to study 
medicine, will not be required to pass the preliminary examination on 
joining the school. 

All other students entering this institution will be required to pass a 
preliminary examination satisfactory to the Committee of the Faculty, 
appointed for that purpose. 

INDIGENT STUDENTS. 


Arrangements have been made whereby a limited number of indigent 
students may be admitted annually on the payment of the Matriculation 
fee of $5,00. But such students must furnish satisfactory evidence that 
they are without means to defray the expenses of a Medical education, 
and that they are of good moral character. They must also possess a 
good literary education and fulfill the ‘trequirements” for admission of all 
students. 


THE COLLEGE OPEN TO WOMEN. 


Ladies are admitted to all the privileges and advantages of this institu- 
tion upon equal terms with those of gentlemen, and especial effort will 
be made to render their attendance pleasant and desirable. Those desir- 
ing to dissect are provided with separate rooms for the purpose. 

THE NEW LAW. 


By a recent act of the New York State Legislature, any student who 
graduates outside of the State and desires to practice within it, must appear 
before the Dean of some Medical College in the State and give evidence 
of his qualifications, moral character, and the genuineness of his Diploma, 
whereupon the Dean may issue his certificate of approval and require a 
fee of $20.00. 
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The object of this law is to prevent the people of this State being im- 
posed upon by charlatans aud quacks, many of whom are already practie- 
ing under the garb of bogus and fraudulent Diplomas. 

This is an item well worthy the consideration of the student, who 
would avoid unnecessary expense by attending some creditable Medical 
College in this State, of which the Buffalo College of Physicians aims to 
take foremost rank. 

SESSION CALENDAR BOR 1880-81. 

The second regular course of lectures will begin on Tuesday, October 
5th, 1880, and continue twenty weeks. 

Candidates for the degree of Doctor of Medicine will be examined by 
the faculty during the last week of the term. 

The commencement exercises will take place on Tuesday evening, 
February 22nd, 1881, when the Degree will be conferred publicly by the 
President of the Board of Trustees. 


RADUATION, 


The requirements for graduation are prescribed by the laws of the State 
of New York. Ist. Good moral character. 2d. Must be twenty-one 
years of age. 3d. Must have read medicine three years after having ar- 
rived at the age of sixteen. 4th. Must have attended two full courses of 
lectures, the last having been in this College. 5th. Me must deliver to 
the Registrar, three weeks before the end of the term a thesis, written by 
himself on some medical subject, and be prepared to defend it at his ex- 
amination before the Curators of the College. 6th. He must pass a satis- 
factory examination in the several branches of medicine and surgery. 
Fiaal examinations will be conducted orally by a series of questions on 
the different branches taught, and are intended to be thorough, but just 
to the student. 


FEES. 


For Matriculation, each course ; ‘ ‘ ‘ : ; . $5 00 
Fpr each full course of lectures ; , F ‘ 2 F : 50 00 
For Perpetual Ticket, paid in advanee . : : ‘ ; 5 90 00 
For Graduation Fee ‘ R ‘ ; ‘ , : ‘ : 25 00 
For Students who have attended two full courses of leetures in 

other Medical Colleges . , ; ‘ ; 25 00 
For Graduates of other Medical Cites , ‘ . , ; 10 00 
For Partial Course, each chair : ‘ : ‘ ; ‘ 10 00 
For Demonstrator’s Ticket (optional eter one course) : : 5 00 


For Homeopathic Practitioners (graduates) ‘ : : 5 00 
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PHYSICIANS AND SURGEONS. 1! 
TEXT BOOKS. 

MATERIA MEpICA.—Herring’s Condensed Materia Medica; Hughes 
Manual of Pharmaco-dynamics; Allen’s Encyclopedia of Materia Medica: 
Ringer’s Therapeutics; Bartholow’s and Phillips’ Materia Medica, and 
Heinigke’s Pathogenetic Outline. 

INSTITUTES.—Hahnemann’s Organon; Dudgeon’s Lectures; Wagner's 
General Pathology; Williams’ Principles of Medicine. 

THEORY AND PRACTICE.—Niemeyer’s Pathology; Raue’s Pathology 
and Diagnosties, Flint’s Practice; Baehr’s Therapeutics; Da Costa on 
Diagnosis; Jahr’s Forty Year's Practice; Hughes’ Therapeutics. 

SurGERY.—Helmuth, Franklin, Bryant, Holmes, Gross’ Surgery; Gil- 
christ’s Surgical Therapeutics; Bilroth or Paget’s Surgical Pathology. 

OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY.—Wells, Carter, 
Stellwag, Angell on the Eye; Burnett, Roosa, Cooper on the Ear; Cohen, 
Brown on the Throat. 

ELECTRO-THERAPEUTICS.—Butler’s Electro-Therapeuties and Electro- 
Surgery; Beard and Rockwell. 

OBSTETRICS.—Guernsey’s Obstetrics; Schroeder, Playfair or Hodge on 
Midwifery. 

GYNECOLOGY.—Ludlam on Diseases of Women; Barnes, Hewitt, or 
Thomas on Diseases of Women. 

PHDOLOGY.—Teste, Vogel, or Hartman on Diseases of Children. 

PHYSIOLOGY.—Dalton’s or Flint’s Physiology. 

HistOLOGY.—Frey’s Histology; Rutherford’s Outlines. 

ANATOMY.—Quain’s or Gray’s Anatomy; Holden’s or Allen’s Dissector; 
Ellis’ Demonstrations. 

CHEMISTRY.—Roscoe’s or Miller's Chemistry; Bowman’s Medical 
Chemistry: Taylor’s or Rau’s ‘Toxicology; Wenbuner and Vogel on Urine 
Analysis; Vaughn's Chemical Pathology and Physiology. 

MEDICAL JURISPRUDENCE.—Beck, Taylor, or Dean. 


VENEREAL DISEASES.—Buinsted, Gunn, Durkey, Vidal, Hammond and 
Thompson. 


S1XPENSES OF LIVING IN BUFFALO. 
Good board can be obtained for from $3 to $6 per week, varying, of 
course, with the habits and tastes of the student. 
Rooms for those who wish to lodge and board themselves, can 
be had at prices varying from $3 te $10 a month, 
For further information letters should be addressed to: 


S. N. BRAYTON, M. D,, Registrar, 
202 Delaware Avenue, Buffalo, N. Y. 


or S. W. WETMORE, M. D., Dean, 
51 West Genesee Street, Buffalo, N. 
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. aa quiri 

George E. Wetmore, . havir 

subje 


GRADUATES 1880. | little 


Chas. R. Cole, Ellsworth, Me. 
Saito  Peewmmeraom,.... 2... 222. ccc e ccc eee Buffalo, N. Y. 
in a hte ete ile ome ean Areade, N. Y. 
Ernst von Schulenburg, Otto, Catt. Co., N. Y. 
Lemuel R. Ware, Buffalo, N. Y. 


Buffalo, N. Y. 





